A 4f-month-old female infant had a melanoma arising in the mucosa overlying the maxilla. Melanoma in infancy is a clinical curiosity. Trans- placental transfer of melanoma from mother to foetus has been reviewed by Skov-Jensen, Hastrup & Lambrethsen (1966) . There is no evidence that such was the case here. This lesion in situ, the resected specimen and a photomicrograph of the lesion are shown in Figs. 2, 3 and 4, respectively.
No other case in infancy or childhood was seen. The rarity of truly malignant melanoma in childhood has been appreciated since Allen & Spitz (1953) 
Site of the lesion
The location of the primary lesion is shown in Table 1 . Seventy-seven per cent of lesions occurred on the heel, sole of the foot and toes. Ten patients (25%) reported the existence of a previous benign lesion which had been noticed for 2-20 years before a change became apparent. The changes which caused the patient to seek medical advice were increasing pigmentation, 'weeping', tenderness, bleeding, ulceration, infection and pain. In some cases, the ulcer showed a tendency to heal and then break down. Infection was so marked in three patients that antibiotics had been administered and incisions for drainage of pus performed by local practitioners before they came to the hospital. Five patients related the onset of the lesion to remote specific trauma, such as a cut which had healed-the lesion developing at the same site-or prolonged repeated trauma caused by a nail in a boot. Thirteen per cent of all skin cancers in Jamaica are melanoma (Jamaica Cancer Registry) as compared with an estimated figure of 3% elsewhere (Cade, 1961) . All but one of the thirty-nine cases described have occurred in Negroes. The incidence of malignant neoplasms in Jamaica has been discussed by Bras, Walter & Ashmeade-Dyer (1965) .
The enormous predilection of the disease for the sole of the foot is likely to be significant. In this group of patients the figure is 62%. In three collected series among African Negroes, Petersen, Bodenham & Lloyd (1962) Simply walking on a melanoma of the sole of the foot might be walking to one's grave.
Any lesion of the sole of the foot which is thought to be malignant should be considered a melanoma until proved otherwise (Ackerman, 1949) .
Once the diagnosis is suspected, the management of the primary lesion should be wide excision at the earliest moment. If it is considered that a histological diagnosis is indicated before definitive treatment, this should be done by frozen section. Certainly, to excise a lesion locally and await a report over a period of 2 weeks or more is not justified.
The question has been asked, 'How wide should be a wide excision?' It must be appreciated that it is quite a different matter excising a pigmented lesion not thought to be malignant from excising a malignant melanoma. A benign lesion simply needs to be excised completely. The specimen should always be examined histologically.
In recent reports, attempts have been made to define more accurately the area and depth of tissue which needs to be removed for a malignant lesion. Mundt, Guralnick & Baker (1965) suggest that a lesion with a diameter of less than 1 cm should be cleared by a distance of at least 1 cm, and that larger lesions with satellites should be cleared by a distance equal to one or two times the diameter of the entire lesion. Petersen et al. (1962) suggested for larger lesions a 'clearing distance' of from 5 to 15 cm.
It has generally been considered that the deep fascia should always be included, but Mundt et al. (1965) , Daland (1959) and Kragh & Erich (1960) showed that inclusion of the deep fascia did not improve cure or recurrence rates.
In (Lancet, 1965; Mundt et al., 1965) . The incidence of histologically present metastases in nodes which were clinically negative has been found to be quite high. Several reports show figures varying from 20% to 60% (Stehlin et al., 1966 (Petersen et al., 1962) . A number of factors mitigate against an improvement in the outlook for our patients. Both the site and size of the lesion influence the prognosis, and also especially the first attempt at treatment. The larger the lesion on first attendance the worse the outlook. Some authors have found that the outlook for lesions of the foot is comparatively poor. Trauma to an established lesion is common among our patients and the initial treatment that many patients receive leaves much to be desired.
In recent years, more and more patients with melanoma of an extremity have been subjected to the technique of regional perfusion with chemotherapeutic agents, especially phenylalanine mustard. The method has yielded very satisfying results in a number of cases (Stehlin et al., 1966; Creech et al., 1958) . The location of the primary lesion on the foot in most of our patients lends itself to the useful exploration of this technique in the initial treatment or later in the event of the development of 'intransit' metastases. Finally, radiotherapy should be considered in the management of advanced cases (Cade, 1961 
